Y attempt to solve the problem of proper treatment for intracranial aneurysms must commence with delineation of the factors determining prognosis. Once these factors are known, they may be combined into a single expression of prognosis which has been called a discriminative function or equation. 1-3,s We have already described a discriminative function for the prediction of the natural course of aneurysms of the anterior 12 and posterior 13 communicating arteries.
In anterior communicating aneurysms, the age, blood pressure, level of consciousness, direction in which the aneurysm points, shape of the aneurysm and time elapsed since the original bleeding episode were all found to be closely correlated with the incidence of rebleeding. We derived a formula which weighted each factor and combined them all into a single equation. By means of this equation a score was obtained that could be compared with the expected mortality rate if the patient was simply treated with 6 weeks of bed rest. Thus it was possible to determine for each individual with this type of aneurysm, the statistical probability of rebleeding if only conservative therapy was undertaken.
This paper presents a discriminative function by which mortality can be predicted in one type of operative approach to anterior communicating aneurysms, namely the procedure described by Logue2 This consists of occlusion of the proximal anterior cerebral artery on the side from which the aneurysm fills best.
Methods
The case records and radiographs of 94 patients were studied to determine the influence of 10 "good" if upon compression of one common carotid artery both middle cerebral arteries were filled by injection of the other carotid. 8. Direction in which the aneurysm pointed. 9. Ratio of the length of the aneurysm to its breadth. 10. Time interval from the original ictus to the operation.
Factors 8 and 9 were considered because the previous study on the prediction of mortality under conservative therapy 12 had shown that there was a significant relationship between these factors and the incidence of rebleeding in patients treated only by 6 weeks of bed rest. Those factors which proved to have a significantly high eorrela-
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P r e d i c t i o n in A n e u r y s m T r e a t m e n t tion with operative morbidity or mortality were then analyzed for interdependence and only those which had an accurate and relatively independent prognostic value were retained. A discriminative function was then derived which weighted each factor and combined them into a single expression of prognosis.
Results
The following factors were found to have significance in predicting mortality or gross disability because of the operation (Table 1) : age, sex, blood pressure, spasm, level of consciousness, and quality of cross flow.
It is interesting to note t h a t the " b e t t e r " the cross flow, the worse the prognosis after occlusion of the proximal anterior cerebral artery. This unexpected finding may be related to adequacy of the vertebro-basilar circulation. Thus when compression of the carotid artery results in filling of both middle cerebral trunks from unilateral carotid injection, we m a y suppose that the vertebral basilar contribution to the middle cerebral artery is not as great as when the middle cerebral does not fill. The morphology of the aneurysm itself (direction and length-breadth ratio) did not prove significant.
The patients were divided into an alert group and a drowsy group. The mortality for the "alert" group was low (13%) on any given day and that for the drowsy group high (64%). Since the operative mortality for alert patients did not improve with time, immediate operative intervention seems advisable in this group. Although the mortality for a drowsy patient is high at any time, there is the possibility that he may become alert and thus become a better surgical candidate. Age and diastolic blood pressure are not included because these two factors did not significantly increase the accuracy of prediction based upon the other factors. However, as seen in Table 1 , they did have independent predictive value.
Discriminative Function. The discriminative function or equation which emerged from these factors is as follows. Rebleeding score = 1.34 (if female) A-(0.03 X systolic blood
